Diabetes is one of the most prevalent chronic conditions in the United States affecting school-age children (American Diabetes Association, 2014) . Children with type 1 or type 2 diabetes encounter multiple challenges that affect their performance as a student. Students with diabetes are more at risk than their classmates for inconsistent school attendance, strained peer relations, poor classroom performance, and associated mental health concerns (Jackson et al., 2015; National Association of School Nurses, 2016) . School nurses are often viewed as the primary leaders in managing the health concerns of children at school (Wodrich, Hasan, & Parent, 2011) . However, the complex nature of diabetes self-management may benefit from an interprofessional approach (Jackson et al., 2015) that includes occupational therapy practitioners.
School-based diabetes management is necessary for students' immediate and long-term health promotion, as well as their day-to-day performance at school (Jackson et al., 2015) . For students to achieve optimal glycemic control, they must regularly check their blood glucose levels, eat a healthy diet, and engage in frequent physical activity. In addition, students may need to selfadminister several injections each day or regularly check an insulin pump. The performance of such behaviors is critical, as is the negotiation of who (i.e., child or adult) will take responsibility for the implementation (Pelicand, Fournier, LeRhun, & Aujoulat, 2015) . Lifestyle interventions, specifically those that are incorporated into the students' daily habits and routines, are thought to be the most effective in promoting self-management, averting the physiological effects of diabetes, and promoting overall physical and mental health (McGavock, Dart, & Wicklow, 2015) . The health of children and youth with diabetes depends on their consistent use of effective and efficient performance patterns.
Occupational therapy practitioners can support children and youth with diabetes to embed selfmanagement tasks into daily routines, encourage engagement and exploration of developmentally appropriate occupations that promote healthy lifestyles, and help them to understand how the complexities associated with the daily management of diabetes will likely influence many of their choices (Pyatak, 2011b) .
The literature suggests that each student with diabetes should have a comprehensive Diabetes Medical Management Plan (DMMP) that outlines the diabetes management tasks that will be performed at school, as well as who will perform them (Jackson et al., 2015) . School nurses are often in charge of implementing the DMMP. However, limited funding may prohibit a school nurse from being in a school on a daily basis, therefore causing gaps in the essential services that students with diabetes should receive (Lineberry & Ickes, 2015; Nabors, Lehmkuhl, Christos, & Andreone, 2003) . Students who have an interprofessional team concentrated on supporting them through consistent intervention and uniform goals will likely experience greater outcomes than those who do not (Brierley, Eiser, Johnson, Young, & Heller, 2012; Jackson et al., 2015) . Examples of this consistency may be related to agreement by the team on the methods the student will use to measure blood glucose levels, the intervals and frequencies for such measurements, and which discrete tasks related to measurement the student will perform.
However, there is a lack of evidence that examines the specific roles that professionals, other than nurses, assume when supporting children with diabetes at school. School nurses are on the front line of diabetes care and are responsible for the DMMP. Their responsibilities associated with delegation mean that they often act as gate keepers when it comes to addressing self-management with children with diabetes at school (Brierley et al., 2012) . The importance of school nurses' perspectives on who to collaborate with to address health promotion and diabetes self-management cannot be undervalued. Therefore, the purpose of this study was to investigate school nurses' perspectives related to interprofessional collaboration to support health promotion and the development of self-management skills of students with diabetes.
Method

Research Design
We used a survey design for this study because it allowed us to collect data from a large group of school nurses from across the country (Fowler, 2013) . For the purposes of this study, the participants were nurses practicing in the school setting (grades K-12). This study was approved and conducted in accordance with the guidelines of the university's institutional review board. The participants demonstrated consent by completing the on-line survey.
Participants and Procedure
The authors used REDCap (Research Electronic Data Capture) software Version 5.8.2 (Vanderbilt University, Nashville, TN), an online survey development and data collection secure web application for building and managing online surveys. The participants were recruited via email using addresses available in the public domain on school district and nursing association websites.
Three hundred and twelve school nurses from across the nation were emailed an invitation to participate in the study and a direct link to the online survey. The data collection period spanned 2 months, and two reminder emails were sent out 2 weeks and 1 month after the initial request; this reminder strategy was incorporated to address nonresponse error (Dillman, Smyth, & Christian, 2009) and has been shown to improve response rates effectively (Engel, Jann, Lynn, Scherpenzeel & Sturgis, 2015) . The initial survey was distributed to a registered nurse who is also a clinical instructor and has experience in diabetes self-management in order to determine readability and appropriateness of question content. This review of the survey allowed researchers to identify potential problems with intent, clarity, and navigation (Dillman, 2000) .
Instrument
Discussions and recommendation for alterations were given, and this information was then incorporated into changes for the final survey.
Data Analysis
Data were analyzed using descriptive statistical methods and IBM SPSS Version 20 (IBM Corporation, Armonk, NY) and descriptive statistics were calculated for all questions.
Results
Of the 312 surveys sent out, 15 surveys were returned as undeliverable. Sixty-one fully completed surveys were returned and were entered in the data set, yielding a 19.55% response rate. Table 1 
Perceived Self-Management Concerns
Close to two-thirds (62.7%, n = 37) of the respondents indicated that one of their biggest concerns is that students have not incorporated selfmanagement strategies into their daily routines. In addition, more than half of the respondents (59.3%, n = 35) indicated that they are concerned that families and parents do not follow diabetes guidelines at home and that students struggle with and/or choose not to monitor their diabetes. The respondents also identified that they were concerned that families and parents do not provide diabetes management supplies to the school (44.1%, n = 26) and that families and parents need to acquire more knowledge about diabetes (40.7%, n = 24). Nurses also indicated that they were concerned that school personnel do not prioritize diabetes management during the student's school day (39%, n = 23). Table 4 presents the nurses' perceived concerns related to diabetes self-management of children at school and includes additional responses not highlighted above.
Table 4 Nurses' Perceived Concerns Related to Diabetes Self-Management of Children at School (N= 59)
The nurses were also asked to take the perspective of students with diabetes, and twothirds (66.7%, n = 40) of the respondents indicated that they believed students were concerned about making healthy choices for lunch or a snack. Half of the nurses (50%, n = 30) believed that students were concerned with how to process their emotional reactions related to diabetes. The respondents also identified that students may be concerned about how to prioritize diabetes self-management over social participation and missing class/academic content due to visits to the nurses' office (48.3%, n = 29, respectively), as well as how to negotiate unanticipated events (46.7%, n = 28). Table 5 presents the nurses' perceptions of students' concerns and includes additional responses not highlighted above. Lack of participation in extra-curricular activities 6 10.0
Locating a space to perform diabetes self-management tasks 5 8.3
Perceived Beneficial Interventions for Diabetes
Self-Management Skills Promotion
Most of the respondents (80.33%, n = 49) perceived developing strategies to deal with unanticipated events and developing a peer social support network that is understanding of diabetes self-management (73.8%, n = 45) as top priorities for interventions. Close to two-thirds (62.3%, n = 38) of the respondents reported developing strategies to advocate for additional diabetes selfmanagement responsibilities as a beneficial intervention. More than half (57.4%, n = 35) perceived developing a strategy for inconspicuous blood checks and insulin injections and developing a schedule for blood glucose monitoring (54.1%, n = 33) as interventions that would benefit students to promote diabetes self-management skills. Table 6 presents the interventions perceived to benefit students to promote diabetes self-management skills at school and includes additional responses not highlighted above.
Table 6 Interventions Perceived to Benefit Students in Promotion of Diabetes Self-Management Skills at School (N = 61)
Discussion
The nurses that participated in this study reported that interprofessional collaboration for diabetes self-management at school was valuable.
However, less than a quarter of the respondents identified occupational therapy practitioners as possible collaborators to meet this aim. The majority of the respondents also indicated that the 
Limitations and Future Research
This study has several potential limitations. 
Implications for Occupational Therapy
The results of this study have many implications for occupational therapy practice. 
